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DOCTOR: 


When calling for the active principle of the Posterior portion of the 
Pituitary substance in solution, remember to specify PITUITARY LIQUID, 
ARMOUR, because it is made from U. S. government inspected glands and 
complies with all the requirements of the new U.S. P. X. 


There are many Pituitary extracts on the market of varying strength and 
in order to be sure of your product, we suggest the advisability of insisting on 
a dependable make and commend to you ARMOUR'S because of the oppor- 
tunity which our facilities make possible in the selection of raw material. 


The same is true of our entire line of glandular preparations. Every par- 
ticle of raw material put into process is normal in every respect and when 
insisting upon ARMOUR'S you may be sure of full therapeutic activity. 


‘ARMOUR COMPANY 


\ PRODUCTS CHICAGO 
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Individualized Infant Feeding 


There are more babies fed on fresh cow’s 
milk than any other artificial food. 


A vast majority of these babies are fed 
according to the physician’s instructions 
to the mother. 


A large number of these physicians use 
Deatri-Maltose as the modifier. 


MEAD’S INFANT 
DIET MATERIALS 


are appreciated by all physicians inter- 
ested in pediatric work. 


It is well worth while to every physician 
to write for our Pediatric Tool Kit. 


Fe The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 


Mention our identifies y you. 
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ORIGINAL ARTICLES 


VISUAL STANDARDS FOR MOTOR 
VEHICLE OPERATORS.* 
By Dr. James W. LeeEcu, 
 Provivence, R. I. 


Within the last year, applicants for license to 
operate a motor vehicle have found themselves in 
many instances confronted with a test of their 
vision as a part of the examination held to deter- 
mine their fitness for such a license. This is in no 
sense the result of new legislation, but rather the 
exercise of powers long existent in our statutes 
relating to motor vehicle laws. This action by the 
Automobile Department of the State Board of 
Public Roads has been brought about by the ris- 
ing appreciation of the rapidly increasing traffic 
hazards on our streets and highways on the part 
of state and civic authorities, the individual citizen 
and the many organizations working for improve- 
ments in our civic conditions. To the Providence 
Safety Council is due much of the credit for 
inaugurating the movement which finally brought 
about the foregoing activity on the part of the 
State Board of Public Roads. 

In the fall of 1923, the Council appointed a 
committee of representatives from the State Board 
of Public Roads, the traffic division of the Provi- 
dence police, and from its own membership. This 
committee in turn appointed a sub-committee con- 
sisting of three oculists, Dr. Harvey, Dr. Muncy 
and myself, and three opticians, Messrs. Hamil- 
ton, Sherman and Ward, with instructions to 
determine the minimum visual acuity necessary 
for a motor vehicle operator to drive a car with 
safety to himself and others. 

Precedents for this study were suprisingly few, 
and either inadequate or unsuited to the conditions 
here. The survey conducted by the committee of 
Ophthalmologists of the United Kingdom of 
Great Britain resulted in requirements which were 
obviously too rigid and drastic. The visual stand- 


*Read before the Friday Night Club, January, 1925. 


ards adopted by the United States Draft Board of 
20/20 vision in one eye and 20/200 in the fellow 
eye as a minimum are too high. Many states 
require the absence of “defects in eye-sight,” 
without establishing any definite standard of 
vision, with resultant disregard entirely of this 
factor. A small town in Virginia demanded 20/20 
vision in each eye—an absurdity—and by a grim 
twist of Fate, one of the first drivers whose li- 
cense was revoked by reason of failure to meet 
the eye-sight test was the local Police Chief. 

A variety of factors enter into the determina- 
tion of the minimal vision for this purpose— 
speed at which the car is driven, braking power of 
the car, size of the object to be avoided, visability 
or degree of illumination. 

All the members of this sub-committee made 
various tests under varied conditions of driving— 
daylight, night, city and country driving, .After 
repeated trials and conferences, they found the 
minimal visual acuity compatible with safe driv- 
ing to be 20/70 with both eyes open. This was 
determined briefly as follows: Convex lenses of 
sufficient strength (when placed in front of our 
own lenses giving 20/20 vision) to reduce our 
vision to 20/200 on the test type were worn in 
the car—chauffeur driving—and actual road tests 
were made in traffic. The striking feature of this 
test was the fact which all of us experienced, i. e., 
that in good daylight this was sufficient vision, 
but that on cloudy days and at twilight or night 
this degree of visual acuity was found to be totally 
insufficient. 

This led to the taking of tests of the candle foot 
amounts of illumination under different driving 
conditions, 

In daylight, there is 8,000 foot candle light per 
square foot. Our tests for illumination at night 
were made with headlights adjusted according 
to the standards for illumination set by the State 
Board of Roads of Massachusetts, and with illu- 
mination in front of the car at 3 feet above the 
ground, and at various fixed distances, the follow- 
ing rapidly diminishing degrees of illumination 
were found: 
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At 10 ft., illumination—12 ft. candles per sq. ft. 
At 25 ft., illumination= 6 ft. candles per sq. ft. 
At 50 ft., illumination= 2 ft. candles per sq. ft. 
At 100 ft., illuminationless than 1 ft. candle per 
sq. ft. 

The difference between 8,000 foot candles at 100 
ft. in front of the car in daylight, and less than 1 
foot candle at night, explains the need for de- 
cidedly better visual acuity for night driving than 
for day driving. 

To site a single example of the inadequacy of 
20/200 vision for night driving, I was unable to 
determine the presence of intersecting streets on 
Waterman Street until the car had come within 
20 feet of the near curb. This margin of safety 
for stopping a moving vehicle is obviously too 
slight, when the standard of maximum speed of 
25 miles per hour allowed in this State and the 
braking power of cars are considered jointly. 
These two interlocking factors are of extreme 
importance, as the following table shows: 


With Rate of With 
Two Wheel Brakes Speed Four Wheel Brake 
9.2 ft. 10 miles 6.17 ft. 
20.8 ft. 15 miles 13.9 ft. 
20 miles 24.7 ft. 
58 ft. 25 miles 38.6 ft. 
83.3 ft. 30 miles 
113 ft. 35 miles fan 
148 ft. 40 miles 98.7 ft. 
tt. 50 miles 154 ft. 


By successively reducing the strength of the 
convex lenses added to our distance corrections, 
if needed, and under most adverse conditions as 
regards illumination and visibility—during several 
of these road tests, the Narragansett Electric 
Lighting Company obligingly refused to function 
in parts of the East Side—we arrived at the unan- 
imous opinion that 20/70 vision with both eyes 
open represented the lowest amount of visual acu- 
ity with which, under all sorts of conditions, a 
motor driver could operate a car with safety to 
himself and the public. 

Another factor naturally presents itself for con- 
sideration, and that is color-blindness. The low 
incidence of color-blindness, the absence of col- 
ored light signals for the direction of traffic in 
this State, and the fact that the color-blind driver, 
while not recognizing a red tail light as red, would, 
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however, appreciate its difference from other col- 
ored lights, and by judging its character by the 
position of the light rather than by its color, led 
us to the opinion that color-blindness alone should 
not be a bar to a license to operate a motor car. 

The field of vision, however, has an important 
bearing, es normal or nearly normal central vision 
is quite compatible with tremendous disturbances 
and restrictions of the peripheral field of vision. 
The normal binocular field of vision with both 
eyes directed forward is about 190 degrees, meas- 
ured on the horizontal arc of a circle. An indi- 
vidual blind in one eye, and with a normal field of 
vision in the other eye, will have a field toward 
his blind side of 60 degrees, and toward his “see- 
ing” side of 95 degrees, making a total visual 
field of 155 degrees. One-eyed people usually 
equalize their field by head turning, thus attaining 
a field of 77.5 degrees right and left. 

In order that our conclusions might be exposed 
to the minimum of criticism, on the ground of 
failure to make actual working tests, as well as by 
means of scientific technical observations, actual 
measurements of the field of view behind the 
wheel of a left hand drive automobile were made. 
A driver in this position, in order to see a point 
directly back of both front wheels while he is fix- 
ing an object directly in front on the road, re- 
quires a field of 20 degrees to the left and 40 
degrees to the right, making a total of 60 degrees. 
The field of view through the full width of the 
wind-shield varies from 23 degrees to 38 degrees 
to the left and 40 degrees to 60 degrees to the 
right, making a maximum total of 98 degrees. 
Blind areas exist in this field by reason of the 
wind-shield supports, which average about 10 
degrees on the left and 7 degrees on the right. 
However, it will be seen that the one-eyed man 
with a field of 155 degrees possesses a fair margin 
of safety over the requirements of 98 degrees 
possible through the full width of the wind-shield, 
and for this reason the committee did not feel the 
necessity of barring such individuals from a li- 
cense, other factors being satisfactory. A field of 
vision, however, less than 140 degrees, should be 
reason for rejecting the applicant. 

In conclusion, I think I can best sum up the 
results of this survey, which is already bearing 
fruit in the much closer scrutiny of the vision of 


| 
ay 
re 
S 
B 
ca 
or 
he, af 
m 
we 
on 
as 
sa 
ste 
ap 
ey 
rec 
ere 
20 
for 
ily 
a ser 
tio1 
gla 
al 
anc 
fer 
in 
suc 
saic 
wit 
crir 
= ape 
The 
ofte 
sho’ 
que 
Visi 


November, 1925 


applicants for drivers’ license, by quoting the 
recommendations which were submitted to the 
Safety Council and by it to the State Board of 
Public Roads, and in accordance with which the 
Board largely is basing its visual tests of appli- 
cants. 

RECOMMENDATIONS. 


“1, That the State Board of Public Roads keep 
on file the distant visual acuity of each eye of 
applicants for driving license, record being 
made without glasses and also with glasses, if they 
wear them. This will be important in checking up 
on those who have accidents, and will be of great 
assistance if a change in the law is found neces- 
sary at some later date. The minimum visual acu- 
ity should be 20/70 vision, according to Snellen’s 
standard visual tests, tests to be made under 
approximate driving conditions, namely, with both 
eyes open, and with glasses on, if the driver 
requires them. 

2. The standards recommendered are consid- 
ered safe, if due caution is exercised on the part 
of those who manage to just pass. 

3. We recommend that all whose vision is 
20/40 or less in either eye, or both eyes, be in- 
formed of their condition. While they would read- 
ily pass these minimum requirements, the added 
advantage of normal vision might save them from 
serious accident. 

4. That a record be kept of the visual condi- 
tion of all persons who have motor accidents. 

5. That those who find it necessary to wear 
glasses in order to pass the examination, be granted 
a license to drive only when wearing the same, 
and that such a license be made out upon a dif- 
ferent colored card and indicated across the face 
in writing, so anyone would know at once that 
such a provision was in force in the issuing of 
said license. The possessor of such a license to be 
informed that if they should operate a machine 
without the necessary glass correction, their li- 


cense would be revoked, and they would be held . 


criminally negligent for any accident caused by 
operating a machine upon the public highways. 
That re-examinations be made of all applicants as 
often as the board shall decide, and those who 
show poor tests called for re-examinations at fre- 
quent intervals, and all drivers must have their 
vision checked at least once in five years. 
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6. We recommend that the State Board of 
Public Roads should have full power to restrict 
persons from driving, whose field of vision is 
found to be less than 140 degrees, even though 
their visual acuity be normal. 

7. We recommend that a continued educational 
program be arranged, if possible, to educate those 
who must walk in the highway at night to wear 
some light colored garment, carry a lantern, or 
some light colored object, such as a white hand- 
kerchief, opened, so that it will reflect light. Many 
lives are unnecessarily sacrificed by pedestrians 
placing too much confidence in the auto drivers 
being able to see them. This can only be reduced 
by the co-operation of those who walk in our 
highways. 

8. If the standards suggested are accepted, we 
recommend that the letters of street and warning 
signs should be large enough to be read by those 
who have 20/70 vision at a specified distance. 
The following size of letters are recommended : 


20 ft. 40 ft. 60 ft. 80 ft. 100 ft. 
14% in. 2% in. 33% in. 5 in. 6% in. 


The width of each arm or portion of. the letter 
to be 1/5 the height. » 


THE TREATMENT OF CATARACTS.* 
Joseru L. Dowtine, M.D., 
ProvivEnce, R. I. 


As some advances have been made in the surgi- 
cal handling of cataracts during recent years, I 
conclude that a few general remarks briefly stated 
might be of interest to the non-ophthalmic mem- 
bers present who have not kept informed on this 
subject, and I will eliminate all technical refer- 
ences and case reports in this short paper. 

In general, the medical treatment of cataracts 
is disappointing, but, in a small proportion of the 
incipient senile cataract cases, much improvement 
is noted. The treatment of the degenerative pro- 
cess taking place in the lens of the eye during 
cataract development received some encourage- 
ment following the recognition of focal infection 
with toxic absorption therefrom, and the com- 
plete investigation of possible foci in all cases of 
incipient cataract is indicated. In addition to the 
removal of all foci of infection, the internal use 


*Read before the Providence Medical Association, 
May 4, 1925. 
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of Iodid, combined with the local use of Dionin, 
proper refraction, and a restricted use of the eye 
for near vision, will, I believe, arrest the progress 
of the disease in many cases of incipient senile 
cataracts; in others, this treatment will noticeably 
retard the development, while in a majority it 
will have no apparent effect. Sufficient satisfac- 
tion is obtained, however, to warrant our treating 
all cases of incipient senile cataracts in this way, 
and after six or eight months observation we can 
decide whether any beneficial result is being ob- 
tained. If an arrest or retardation is noted, a con- 
tinuation of treatment with an examination of the 
patient about every four months is followed; if 
no improvement is noted, and the lens opacity is 
greater, no further treatment is attempted, but the 
patient is requested to return for examination 
about every eight months, in order to observe and 
avoid the development of complications, such as 
glaucoma. 

When patients first present themselves with 
cataracts already well developed, it is usually of 
no avail to attempt the retardation treatment, 
unless the cataracts are of definite origin, such as 
the diabetic type. However, although little or no 
medical help can be given those patients with im- 
mature cataracts, it is not at all necessary to oblige 
them to wait for the total loss of vision through 
full ripening of the cataract before surgical relief 
can be obtained. Practically all primary cataracts 
are bilateral, but often one cataract develops much 
more rapidly than its mate, and in such cases it is 
not necessary to consider operation on the more 
advanced cataract until full ripening, provided the 
other eye retains good vision. When both lenses 
show equal cataract development, and a condition 
of immaturity is reached, it is often of the great- 
est importance to the patient that relief be ob- 
tained. It is in these cases that the most spectacu- 
lar surgical results are obtained, and we are 
indebted to Col. Smith, of India, who first oper- 
ated on an enormous number of immature cat- 
aracts by the intra-capsular method, for this 
advance in the surgical treatment of cataracts. 
The surgical treatment of cataracts has always 
been very gratifying, but recent advances have 
added much. 

The classical method of cataract extraction has 
been the removal of the lens after capsulotomy 
through a corneal section with or without a con- 
junctival flap. That method is the most conserva- 
tive way to remove a cataract, but that method 
is reserved for thé ripe cataract, and will not 
satisfactorily serve for the removal of immature 
or unripe cataracts. To properly remove a cata- 
ract before it is ripe, it is necessary to remove the 
cataract in the closed capsule, so that none of the 
soft lens material may remain in the eye, and this 
is the ideal cataract extraction, if satisfactorily 
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performed, as there is a complete removal of the 


lens and capsule and no obstruction remains. The 
removal of an immature cataract by the intra- 
capsular method, as first made popular by Smith 
about fifteen years ago and since improved upon 
by many, is now being done all over the world, 
and many of the leading ophthalmic surgeons in 
this country use this method of cataract extraction 
whenever indicated, and with the added safeguard 
of a conjunctival flap and suture, such as Verhoeff 
has devised, this operation gives very satisfactory 
results. By this method, cataracts can be removed 
whenever the patient’s vision is such that it inter- 
feres with his livelihood. This is a very important 
factor in the cases of business and laboring men, 
who cannot afford to be idle for the often long 
and uncertain period between the time of imma- 
turity, when the poor vision interferes with work, 
and the time of ripening in order that the capsu- 
lotomy method of extraction may be done. 

So much for the intra-capsular method. Now, 
if I may, I would like to speak of the development 
of the use of the conjunctival flap and suture in 
cataract extraction, and this flap and suture is 
used regardless of whether the capsulotomy or the 
intra-capsular method of extraction is used. Many 
types of flaps and sutures have been devised, but 
the Verhoeff and the Husain flap and suture have 
given me such splendid results that I use them 
exclusively. I prefer the Verhoeff flap and suture 
in the intra-capsular extractions, and the Husain 
flap and suture in the capsulotomy method. The 
chief advantage in the use of a flap and suture in 
cataract operation is the quicker and firmer heal- 
ing of the wound, and because of this the period 
of convalescence is very materially shortened. 
With the use of a flap and suture, the patient is 
given a back rest on the day following operation, 
and is usually permitted out of bed on the second 
or third day with discharge from the hospital at 
the end of a week. In addition to the more rapid 
recovery, the flap and suture is especially indicated 
in all cases of complicated cataracts, and in all 
patients who cannot remain in the recumbent posi- 
tion. 


SYNERGISTIC ANALGESIA IN 
OBSTETRICS.* 
I. H. Noyes, M.D., F.A,C.S. 
ProvipeNce, R. I. 

The object of this report is to call the attention 
of those of you who are interested in Obstetrics 
to a method of reducing the pain incident to child- 
birth developed by Dr. J. T. Gwathmey, and used 
extensively at the New York Lying-in Hospital. 

lt consists in the combined use of several drugs 


*Read before the Providence Medical Association, 
April 16, 1925. 
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—morphine, magnesium sulphate, quinine, alcohol 
and ether. After considerable experimentation 
with rats to determine the toxicity of both mag- 
nesium sulphate and ether, Gwathmey was per- 
mitted by Dr. Asa B. Davis, Chief Surgeon of the 
New York Lying-in Hospital, to begin its admin- 
istration in that institution about two years ago. 

Since then, several minor changes have been 
made, both in dosage and technic, but the general 
principles have remained unchanged, and more 
than a thousand women have now been subjected 
to the treatment, with results which, on the whole, 
have been very gratifying. 

Dr. Davis says of it: “I have yet to know of a 
case wherein either mother or child was in any 
way injured. The patients themselves have no 
doubt concerning its value. It works and is safe.” 
Enthusiastic reports have also come from other 
maternity clinics, both in New York and else- 
where. 


oF ADMINISTRATION. 


When the cervix is two or three fingers dilated, 
and the pains from four to five minutes apart and 
fairly hard, 1/6 of a grain of morphine, dissolved 
in 2 c.c. of a 50 per cent. solution of chemically 
pure magnesium sulphate, is given by hypodermic 
or intramuscular injection. 

If the effect of this is not markedly sedative in 
twenty to thirty minutes, the patient is placed in 
the Sims position, and the instillation introduced 
into the rectum, which has been previously emp- 
tied by a cleansing enema. 

The instillation contains quinine hydrobromide, 
ten grains, alcohol, two drams, ether, two and one- 
half ounces, and olive oil to make a total of four 
ounces. 

It is best introduced, as suggested by Cowan, 
through a catheter filled with olive oil (to exclude 
air) inserted about four inches into rectum and 
connected with a large syringe holding the mix- 
ture. With gentle pressure, it is injected slowly 
between pains and pressure on the perineum main- 
tained by means of a folded towel for ten to fif- 
teen minutes thereafter. The patient is then 
allowed to be on her back or in whatever position 
is most comfortable for her. 


tSince the preparation of this report, the writer has 
heard Dr. Davis state that the number of women so 
treated at his hospital is now upwards of 3,000. 


THE RHODE ISLAND MEDICAL JOURNAL 


November, 1925 


Relief of pain is noticed in from fifteen to 
forty-five minutes, and may last from four to five 
hours. 

If the first hypodermic has a markedly sedative 
effect, the instillation may be delayed one to two 
hours. 

When good effect follows instillation, no fur- 
ther medication need be given, but if insufficient, 
one or two additional hypodermics of 2 c.c. 50 per 
cent. magnesium sulphate solution deepen the 
effect. The morphine is not repeated. 

Recently Gwathmey has added a two and one- 
half per cent. novocaine solution to the first injec- 
tion of morphine and magnesium sulphate, and to 
any additional injections of magnesium sulphate. 
Also the rectal instillation has contained twenty 
grains of quinine hydrobromide instead of ten as 
at first. He believes that the quinine is very 
important to the mixture, and found that if 
omitted, labor was delayed and the incidence of 
forceps increased. 

Our small series of cases conducted at the 
Providence Lying-in Hospital during the past 
three months is limited to fourteen. The work 
was carried on by the House Staff, who were 
directed to choose only women in whom no abnor- 
mal presentation was present, and where it was 
believed that no disproportion existed between 
pelvis and presenting part. 

The accompanying chart gives a somewhat de- 
tailed record of the patients treated and the results 
obtained. 

SUMMARY. 

The only case of occipitoposterior position 
failed to rotate, and came to operative delivery. 
All other deliveries were spontaneous. 

The analgesia ranged from fair to excellent in 
eleven, and from poor to none at all in three. 

Two babies required artificial respiration. The 
mother of one of them had received a second rec- 
tal instillation. With the other twelve, the breath- 
ing was spontaneous. 

The third stage of labor was apparently not 
prolonged. 

Bleeding seemed not to be increased, except in 
one instance, when a severe post-partum hemor- 
rhage occurred. 

The method seems safe and worthy of further 
trial. 
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EDITORIALS 


THE TEACHING OF MATERIA MEDICA. 


On the summit of a hill opposite the Potola, 
Buddhist monastery and residence of the Delai- 
Lama, is located the famous Medical College of 
Lhasa. The medical science of Tibet is crude and 
primitive, but not the less elaborate. The course 
of study at the Lhasa Medical College covers a 
period of ten years. This time is required to mas- 
ter the complicated Materia Medica. The most 


popular of the remedies is a pill the size of a mar- 
ble compounded of barley flour and relics of past 
or living saints. In 1890, our pharmacopoea de- 
scribed nine hundred and ninety-four drugs. Pro- 
fessors of materia medica, in a two years’ course, 
covered the whole list. Professors of the practice 
of medicine detailed the proper drugs for the cure 
of every known ailment. Medical students toiled 
late at night to master lists of drugs with their 
properties, indications, supposed therapeutic ef- 
fects, and dosage. No one thought to tell them 
that few diseases ate curable by drugs and that 


5 
a 
ve 
40) 
r- 
it, 
er 
he 
to 
te. 
ity 
ry 
if 
of 
he 
st 
re 
le- 
= 
he 
10t 
in 
or- 
ler 


184 


most drugs are useless. The past twenty years has 
seen a gradual abatement of the passion for drug- 
ging. The present pharmacopoea has only six hun- 
dred and thirty drugs. In many advanced medical 
schools, the course in materia medica has been 
entirely omitted. A recent text book on cardiac 
diseases, in its 740 pages, devotes a scant twenty 
pages to treatment by medicinal agents. Still many 
medical schools grind out an extensive course in 
material medica, with catalogues of drugs, prop- 
erties, indications, therapeutic effects, and doses. 
After graduation, the student learns that a few 
drugs have real therapeutic value. The rest are as 
useful as the shark’s teeth of the time of Eliza- 
beth and Raleigh, or the saint’s relics of the medi- 
cal school at Lhasa. 


ANNO LUCIS. 


Among the contributions of science to medicine 
during the past quarter century, none are more 
striking in interest and application than these fre- 
quencies and wave lengths that may be popularly 
known as light. The X-Rays, though truly of 
wave lengths far below those of visual rays, when 
energizing the fluorescent screen, are photographi¢ 
in their action. Sunlight makes vision possible, 
cheers us by its warmth, and has those mysterious 
properties which we call radiant energy, but about 
which we really know very little. Fresh air and 
sunshine accomplish much, but are not in them- 
selves sufficient to cure certain types of disease. 
From time to time, other forms of light have been 
found helpful therapeutic agents. The Finsen 
light has been known to cure skin lesions that up 
to then had been considered intractable. The “vio- 
let ray,” as an accessory to high frequency dis- 
ruptive discharges, was supposed to have a large 
measure of success. But very few high frequency 
outfits are to be seen in physicians offices at the 
present time. The profession is at the present time 
under the spell of the benign refulgence of the al- 
pine sunlight. An improvement on sunlight, if you 
please, and quite capable of curing almost any form 
of disease. It has replaced, or is going to, all other 
methods of treating malnutrition, defective metab- 
olism, skin disease, disease of the osseous—in 
fact, almost any disease with which your patient 
may seem to be afflicted. Those worn out in their 
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search of amusement find it strengthening. Their 
neglected or overfed children readily acquire a 
healthy tan. The calcium in their blood increases at 
such an alarming rate that their joints begin to 
creak. Phosphates, too, find their normal level, or 
even improve upon normal content, and other 
chemical constituents arrange themselves in normal 
proportions in a way that is truly wonderful. But, 
lest we become too much intrigued by this commer- 
cial improvement on sunlight, we are asked to 
kindly note that other forms of treatment may be 
useful adjuncts. Well, the point of all this is not 
so much whether the sun lamps will really do the 
things the agents say they will, and quite a few 
observers say they will not—not so much whether 
the phosphorous and calcium in the body increase 
and the tissues are benefited thereby—but whether 
commercial propaganda is to become one of the 
chief factors in current medical knowledge. It is 
not easy to obtain reliable information regarding 
the usefulness’ of newer remedial agents. Post- 
graduate courses at best reflect the personal exper- 
ience of the instructor, and are special rather than 
general in their scope. In the rush for recogni- 
tion of newer drugs, older and quite as helpful 
medicines are overlooked. In the observation of 
clinical phenomena, findings are haled as new and 
original that are fully described in older works. 
Operations are devised and priority for them 
claimed that were in use many years ago, and 
would be employed by any skilful surgeon to meet 
his need, should his findings warrant. No human 
mind could possibly remember and understand a 
tenth of the newer remedies, which are not only 
offered to, but urged upon the profession, nor 
could remember even the names of the new reme- 
dies of the past decade. Many of the recent 
developments of pathological chemistry are of but 
little significance, dependent as they are upon so 
many variables both of the organism under study 
and the reagents necessary to the investigation. 
Long series of investigations are contradicted by 
later observers, and their importance and validity 
disputed. 

There is apparently but one way to estimate the 
value of recent discoveries and investigations, and 
that is from a critical review. At the present 
time, such connotations represent for the most 
part the affirmative, reporting only the favor- 
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able results. And as long as medical columns are 
used more or less for the purpose of ethical adver- 
tising, such will continue to be the case, but in 
time there will be a wholesome reaction from 
unwarranted optimism, medical societies will deal 
promptly and justly with those who claim great 
medical discoveries and panaceas, and attract a 
clientele by publishing such in the lay press. To 
this end, the publicity committee of a medical 
society should be active and capable, in the confi- 
dence of the editorial staff of leading newspapers, 
not afraid of personal contact with those who 
contemplate a voluntary brain storm, even if they 
feel that said brain storm is justified and timely. 
We do not hear of any of these great medical dis- 
coveries as becoming permanent parts of medical 
knowledge, nor do we hear of the discoverers 
being brought to book for foisting unproved in- 
vestigations upon the public and the profession. 
If membership in medical societies is to mean any- 
thing in the future, if it is to keep the medical 
profession from the blame and criticism of the 
cults and isms, if it is to have the weight it should 
in the courts and among thinking people—then 
there must be a change in this particular, and the 
use of professional opinions for commercial pur- 


poses must be discontinued. That it cannot be 
done by legislation is apparent, that it will be 
accomplished only by the fostering of the high 
ideals which have hitherto characterized the medi- 
cal profession, is equally obvious. 


PUBLIC HEALTH MATTERS. 


The recent series of articles being published by 
our esteemed contemporary, the Providence Bulle- 
tin, on the Public Health situation in Rhode 
Island, should command the attention of the medi- 
cal profession in this State. Certain it is that the 
Department of Health in this Commonwealth 
should have a liberal amount of authority in handl- 
ing situations as they arise. For a number of 
years, we have heard, oft repeated, that the Board 
of Health has no authority, it may only recom- 
mend. Epidemics present situations not unlike 
declarations of war, in that disease, the enemy, 
attacks the population. So far as life is concerned, 
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an authority to combat the situation should be in 
existence, comparable, so far as disease is con- 
cerned, to the authority invested in the policing 
departments of the states in time of riot. It is not 
improbably that invasions of disease have in the 
past killed many more people than invasions by 
armed warriors have ever destroyed. Due to the 
high respect which the medical profession has 
always commanded, authority granted to it is 
nearly always easily enforced, but such authority 
is said to be non-existent in Rhode Island today. 


How is the health situation in your township? 
Is the health officer a layman, totally unfitted for 
his job? Not so very long ago, a woman exhibited 
to her friends a very lively fly in one glass, and a 
very healthy spider in another. To questions as to 
why these insects were thus imprisoned, she re- 
plied that she had inverted a glass over a fly in 
one corner of the room and one over a spider in 
another corner, during the fumigation of the room 
by the local health officer, not a physician, after a 
case of scarlet fever. The two insects survived, 
and she questioned whether the germs had been 
killed. Such a performance is about’on a level 
with the ancient burning of sulphur in the streets 
of Cairo. 


There are some decided advantages in a small 
state like Rhode Island, and one is in the fact that, 
due to the small distances, a very easy supervision 
is possible. Whether or not you agree with the 
facts as being set forth by the Evening Bulletin, 
it is time that you as a physician acquaint yourself 
with your State laws that have to do with public 
health, the handling of vital statistics, supervision 
of milk, and many other allied situations, that are 
bound to be the object of future legislation. Too 
often the situation arises that the medical profes- 
sion learns at the eleventh hour that a proposed 
statute, promulgated by an unscrupulous or ignor- 
ant cult, has or is mighty near, becoming a law. 


There is ample time for the profession to get a 
lively discussion started on the milk situation and 
the status of its Board of Health, before the State 
Legislation convenes in January. If the profes- 
sion knew what it wanted, and was insistent on 
the best, it is likely that the Legislative Body 
would be as receptive to it as to any group in the 
community. 
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OUR OPPORTUNITY. 


Avex. M. Burcess, M.D., 
Provivence, R. I. 


In calling attention once more to the series of 
Clinical Conferences which is being arranged 
under the auspices of the Rhode Island Medical 
Society for the benefit of the practitioners of the 
State, the JouRNAL wishes to urge that the oppor- 
tunity which is thus presented be appreciated and 
not neglected. It is, first of all, an opportunity for 
the practitioners whose clinical and hospital faci- 
lities are limited, to obtain close touch with the 
work and methods of the practitioner who studies 
hospital patients, and with the material and facili- 
ties of large clinics. This is the main object of 
the conferences—and it is hoped that the result 
will be that many Rhode Island physicians will 
thus acquire information and stimulation which 
will help them in their daily work. But this is by 
no means all. The plan for the conferences repre- 
sents an opportunity to establish formal clinical 
teaching in our hospitals—to emphasize to the 
trustees and supporters of each institution the fact 
that the function of educating practitioners of 
medicine and keeping them educated is primary 
and inseparable from that of caring for the sick 
poor. This means, furthermore, the inevitable 
raising of the general tone of the clinical work 
accomplished in each hospital—for the presence 
of a number of interested, experienced and intel- 
ligently critical, physicians from outside the staff 
of the hospital, cannot but put the staff itself “on 
its mettle.” To those who are to conduct the 
various clinical meetings, the plan offers a golden 
opportunity to add to their real usefulness and to 
be of service to their colleagues, to the community, 
and incidentally to themsélves, as there is no way 
of mastering a subject to be compared with that 
of attempting to teach it to capable students. And, 
again, this is not all. Viewed broadly, the plan is 
an opportunity for the Rhode Island Medical 
Society to perform a piece of work—which not 
only will be of, and by, and for its own members, 
but will also be a credit to the Society and to the 
State—a real achievement. 

With all this in mind, let every physician who 
can in any way give the plan his support, do his 
utmost to participate, as upon the results of the 
first year’s work may depend the ultimate success 
of the undertaking. 
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IMPORTANT ANNOUNCEMENT. 


The Ruope Istanp Mepicat Soctety, through 
its Committee on Education, is sponsoring a series 
of health talks over the radio from station WJAR. 
These talks are broadcast from this station at 8:50 
o’clock every Friday evening, by a member of the 
Society. A partial list of the speakers and sub- 
jects follow: 


1925. 

Oct. 16. “THe Discovery or ETuer,” Dr. 
Charles V. Chapin. 

Oct. 23. “SMALLPOX AND VACCINATION,” Dr. 

. Eugene P. King. 

Oct. 30. “MEASLES AND CONVALESCENT SE- 
ruM,” Dr. Dennet L. Richardson. 

Nov. 6. “DipHtHeria,” Dr, Harmon P. B. 
Jordan. 

Nov. 13. “PRENATAL Care,” Dr. Herbert G. 
Partridge. 

Nov. 20. “Tue Basy; its Proper Foop,” Dr. 
Henry E. Utter. 

Nov. 27. “THe Pre-Scuoot Cup,” Dr. Har- 
old G. Calder. 

Dec. 4. “THE ScHoot Cup,’ Dr. Ellen 
Stone. 

Dec. 11. “TuBERcuLosis CHILDHOOD,” Dr. 
John I. Pinckney. 

Dec. 18. 1N Apbutts,” Dr. 


Harry L. Barnes. 


SOCIETIES 


PROVIDENCE MEDICAL ASSOCIATION. 


Meeting held Monday, October 5, 1925, at 8:45 
P. M., at the Rhode Island Medical Society Li- 
brary, 106 Francis Street, with the following pro- 
gram: 1. “Sacral Anesthesia,” Dr. Wilfred 
Pickles; 2. “Some Problems Presented by Pa- 
tients with Jaundice,” Dr. Eliot A. Shaw; 3. 
“Acute Sinusitis,” Dr. Francis B. Sargent. 

The Standing Committee approved the follow- 
ing applications for membership: Earl J. Mathew- 
son, Samuel Morein, Joseph P. Nourie, Mihran 
Missirlian and they were duly elected members of 
the Society. Collation followed. 

Dr. Peter Prneo Secretary 
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ROSTER OF CLINICS 


ROSTER OF CLINICS 


Arranged by the 
R. I. MEDICAL SOCIETY 


To be held in various Hospitals of the State 
between November 1, 1925 and May 1, 1926 
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COURSE NO. I 
Medicine 

DATE LECTURER SUBJECT HOSPITAL 

Nov. 2, Medical—James L. Wheaton, M.D. Methods in Memorial 
Surgical—F rederic V. Hussey, M.D. Diagnosis, 
Neurological—John E. Donley, M.D. (Ward Rounds) 
Laboratory Aids—John F. Kenney, M.D. 

DATE LECTURER SUBJECT HOSPITAL 
Nov. 5, Dr. Burgess Diabetes Mellitus Westerly 
Nov. 6, Dr. Fulton Heart Disease Rhode Island 
Nov. 13, Dr. Fulton Heart Disease Rhode Island 
Nov. 16, Dr. DeWolf Diseases of the Kidney Memorial 
Nov. 20, Dr. Fulton Heart Disease Rhode Island 
Nov. 27, Dr. Burgess Diabetes Mellitus Rhode Island 
Nov. 30, Dr. Houston, Jr. Acute Infections of the Heart Memorial 
Dec. 3, Dr. Wing Pneumonia Westerly 
Dec. 4, Dr. Burgess Diabetes Mellitus Rhode Island 
Dec. 11, Dr. Gray Ulcer of the Stomach St. Joseph’s 
Dec. 14, Dr. Perkins The Diagnosis of Diseases of the Lungs Memorial 
Dec. 18, Dr. Geo. Mathews Chronic Nephritis Rhode Island 
Dec. 28, Dr. Wells Heart Pain Memorial 
Jan. 1, Dr. Geo. Mathews _ Diseases of the Blood Rhode Island 
Jan. 11, Dr. Wing Peptic Ulcer Memorial 
Jan. 14, Drs. O’Connor and Diseases of Metabolism Woonsocket 

Gauthier 

Jan. 20, Dr. Young General Medical Newport 
Dr. MacLeod Clinic 
Dr. Keenan 
Dr. Murphy 

Jan. 25, Dr. McEvoy Thyroid Diseases Memorial 

Jan. 28, Drs. Tanguay and Digestive Disturbances Woonsocket 
Flynn 

Feb. 4, Dr. Wells Heart Pain Westerly 

Feb. 18, Dr. Wheaton Diseases of the Lymphatic Glands, Memorial 

Etiology and Diagnosis 
Feb. 23, Dr. J. F. Kenney Laboratory Aids to Diagnosis, (Use- | Memorial 

ful tests for the General Practitioner) 
Mar. 4, Dr. G. S. Mathews Medical Diseases of the Kidney Westerly 
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DATE 


Mar. 5, 
Mar. 8, 


52, 
19, 


Mar. 
Mar. 


Mar. 22, 
Mar. 26, 
April 2, 
April 9, 
April 16, 
April 23, 
April 30, 


DATE 
Nov. 4, 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 
Dec: «2; 
Dec. 8, 
Dec. 9, 


Dec. 
Dec. 


Dec. 
Dec. 
Dec. 


Dec. 
Dec. 
Jan. 7, 
Jan. 


Jan. 
Jan. 
Jan. 
Feb. 4, 


Feb. 9, 
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LECTURER 


Dr. 
Dr; 


Dr. 
Dr. 


Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 


McDonald 
H. A. Cooke 


Harrington 
Harrington 


Burgess 
Sanborn 
Sanborn 

H. A. Cooke 
H. A. Cooke 
Gormley 
Wells 


LECTURER 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


Dr. 
Dr. 


Dr. 
Dr. 


Dr. 
Dr. 
Dr. 


McEvoy 

A. T. Jones 
McEvoy 
Beckett 
Hammond 
C. O. Cooke 
A. T. Jones 
Beckett 
Danforth 
A. T. Jones 
Danforth 


Kerney 
Stewart, 
Asserson 
H. E. Harris 
Hammond 
Hussey 


A. T. Jones 
Hammond 
Kerney 


Drs. Goddu and 


W. 


Dy! 
Dr. 


Dr 


King 

H. E. Harris 
Kingman 

A, T. Jones 


Drs. Rocheleau, 
Myers, Monty, ' 
Garrison 


Dr. 


Hussey 


SUBJECT HOSPITAL 
Early Symptoms of Mental Disease Butler 
Typhoid Fever—Its Complications Memorial 
and Treatment 
Common Forms of Mental Disease State 
Modern Methods of Treatment of State 
Mental Disease 
Diabetes and the Insulin Treatment Memorial 


Rhode Island 
Rhode Island 


Diseases of the Nervous System 
Diseases of the Nervous System 


Pneumonia Rhode Island 
Misc. Diseases of the Chest Rhode Island 
Asthma Rhode Island 
Metabolism Rhode Island 
COURSE NO. II 

Surgery 

SUBJECT HOSPITAL 
Thyroid Disease St. Joseph’s 
Abdominal Surgery Memorial 
Operative Clinic (Thyroid) St. Joseph’s 
Hernia St. Joseph’s 
Low Back Pain Memorial 


Surgical Diseases of the Biliary Tract Westerly 
Gynecology Memorial 
Surgery of Breast St. Joseph’s 
Common Fractures Rhode Island 
Cancer of Uterine Cervix Memorial 


Common Fractures, Congenital Rhode Island 
Deformities of the Hip and Feet 


and other Foot Conditions 


Urological Examination Memorial 
Abdominal Surgery Newport 
Fractures 

Fractured Forearm Memorial 
Foot Strain Rhode Island 
Some of the More Important Surgical Westerly 
Conditions in Children 

Abdominal Surgery Memorial 


Back Strain Rhode Island 
Seminal Vesiculitis and Vesiculotomy Memorial 


Orthopedic Problems Woonsocket 
Fractured Patellae Memorial 
Ulcer of Stomach and Duodenum Westerly 
Regional Surgery Memorial 
Chest Surgery Woonsocket 

Memorial 


Abdominal Surgery 


November, 1925 
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DATE 


Feb. 11, 
Feb. 17, 
Feb. 23, 
Feb. 25, 


Mar. 
Mar. 


Mar. 
Mar. 
Mar. 


Mar. 
Mar. 


Mar. 
Mar. 
Mar. 


Mar. 
Mar. 


Mar. 31, 
April 7, 
April 13, 


LECTURER 


Dr. Kerney 
Dr. Hammond 
Dr. Holt 


Drs. Roswell and 


Weeden 
Dr. Matteson 


ROSTER OF CLINICS 


Drs. Kennedy and 


Gilbert 
Dr. Holt 
Dr. Matteson 


Drs. Rocheleau, 
Myers, Monty, 


Garrison 
Dr. Kingman 


Drs. McCarthy 


and Hussey 
Dr. Hammond 
Dr. Kerney 
Dr. Hussey 


Dr. Kingman 
25, Drs. Baxter and 


Conlon 

Dr. Kerney 
Dr. Hussey 
Dr. Hussey 


SUBJECT 
The Prostate and Prostatectomy 
Osteomyelitis 

Hernia 

Anaesthesia, Physiotherapy 


Abdominal Surgery 
Head Injury 


Operative Clinic 


Abdominal Surgery 
Abdominal Surgery 


Abdominal Surgery 
Orthopedics 


Comp. Fracture Lower Leg 


-Surgery of Kidney and Prostate 


Some. Surgical Conditions in 
Children 

Abdominal Surgery 
Fractures 


Diseases of Prostate 
Cervical Tuberculous Adenitis 
Empyema 


HOSPITAL 


Memorial 
Memorial 
Memorial 
Woonsocket 


Rhode Island 
Woonsocket 


Memorial 
Rhode Island 
Woonsocket 


Rhode Island 
Newport 


Memorial 
Westerly 
Memorial 


Rhode Island 
Woonsocket 


Rhode Island 
Rhode Island 

Memorial 
Rhode Island 


Some Abdominal Surgical Condi- 
tions in Children, Pyloric Stenosis, 
T. B. Peritonitis, Appendicitis, 


April 14, Dr. Hussey 


April 15, 
April 20, 
April 21, 
April 27, 
April 28, 


. McEvoy 

. Hammond 
. Ferguson 
. Hussey 

. Ferguson 


LECTURER 


. McGuirk 


. A. T. Jones 


. Pitts 
. Brackett 


. Stone 


. Noyes 
. Noyes 


Intussusception 

Thyroid Disease 

Tuberculosis of the Hip 

Surgical Disease of Biliary Tract 
Abdominal Surgery 

Surgical Disease of Biliary Tract 


COURSE NO. III 
Obstetrics and Gynecology 


SUBJECT 
Plastic Surgery of the Perineum 
Gynecology 
Carcinoma of the Uterus 
Significance and Treatment of 
Uterine Displacements 
Uretal Catherization and 
Pyelography 
Pelvic Inflammation 
Prenatal and Postnatal Care 


Westerly 
Memorial 
Rhode Island 
Memorial 
Rhode Island 


HOSPITAL 

St. Joseph’s 
Memorial 
Rhode Island 
Rhode Island 


Rhode Island 


Rhode Island 
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9, 
17, 
17, 
18, 
Dr 
Dr 
Dr 
Dr 
Dr 
DATE 
Jn 
Jan 12a 
Jan. 13, 
Jan. 20, Dr 
Feb. 3, Dr PC 
Feb. 10, Dr 


Feb. 
Feb. 


Feb. 
Feb. 
Mar. 
Mar. 
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Drs. Clarke and Emergencies in Obstetrics Woonsocket 
McLaughlin 
Dr. Partridge Toxemia and Eclampsia Lying-in 
Dr. Sullivan Obstetrics—Cesarean Section— Newport 
Dr. Sherman Gynecology 
Dr. Pitts Cancer of Uterus Lying-in 
Dr. Partridge: Forceps Lying-in 
Dr. Buxton Acute Gonorrhea in Women City 
Dr. Buxton Hemorrhage during Pregnancy Lying-in 
COURSE NO. IV 
Acute Infectious Diseases 
LECTURER SUBJECT HOSPITAL 
Dr. Richardson Diphtheria City 
Dr. H. P. B. Jordan Laryngeal Diphtheria City 
Dr. Murphy Infectious Diseases Newport 
Dr. Richardson Scarlet Fever City 
Dr. Richardson Measles City 
Dr. Richardson Whooping Cough City 
Dr. H. P. B. Jordan Intra Venous Medication City 
Dr. Smiley How to use the Laboratory City 
Dr. Richardson Small Pox City 
Dr. Richardson Some Points in Treatment and Westerly 
Diagnosis of Contagious Disease 
Dr. Jordan Meningitis City 
Drs. Bernard and Chickenpox, Smallpox, Syphilis Woonsocket 
McCarthy 
Dr. Pinckney Tuberculosis (children) City 
Dr. Barnes Tuberculosis in adults State 
Dr. Gifford Acute Gonorrhoea (male) City 
Dr. Sawyer Syphilis City 
Dr. Sawyer” Syphilis City 
Dr. Richardson Acute Poliomyeliti City 
Dr. Richardson Transmission of Infectious Diseases City 
and Home Isolation 
COURSE NO. V 
Pediatrics 
LECTURER SUBJECT HOSPITAL 
Dr. Calder Diarrhoea in Children Rhode Island 
Dr. Utter Cow’s Milk and Infant Feeding § Rhode Island 
Dr. Utter Malnutritional Diseases in Children Rhode Island 
Dr. Buffum Heart Diseases in Children Rhode Island 
Dr. Lord Diseases of the New-Born Lying-in 
Dr. Newsam Light Treatment of Tuberculosis City 
Dr. Calder Acute Respiratory Infections City 
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ROSTER OF CLINICS 


November, 1925 191 
Feb. 23, Dr. Adelman Acidesis City 
Mar. 18, Drs. Reed and Barry Pediatrics Woonsocket 
April 1, Dr. Utter Infant Feeding Westerly 

COURSE NO. VI 

Eye, Ear, Nose and Throat 

DATE LECTURER SUBJECT HOSPITAL : 
Jan. 8, Dr. Adams Diseases of the Nasal Rhode Island 

Accessory Sinuses 
Jan. 15, Dr. Gilbert The Tonsils Rhode Island 
Jan. 22, Dr. Sargent Vasomotor Rhinitis Rhode Island 
Jan. 29, Dr. Porter Meningitis and Brain Abscess Rhode Island 

of Otitic Origin 

Feb. 5, Dr. Leech Common Diseases of the City 

Eyes of Children 
Feb. 12, Dr. Dowling Common Causes of Blindness St. Joseph’s 
Feb. 19, Dr. Harvey Labyrinthine Tests Rhode Island 
Feb. 26, Dr. Van Benschoten Management of Industrial Rhode Island 


Eye Accidents 


THE EARLY DAYS OF THE WASHING- 
TON COUNTY MEDICAL SOCIETY.* 
By F. T. Rocers, M.D. 


The idea of forming a county medical society 
was first suggested at a dinner party held at the. 
home of Dr. F. T. Rogers in the early fall of 
1883, although for some months previous it had 
been the custom of a few of the physicians of 
Westerly to meet informally at their homes once 
a month to discuss topics of interest. 

All were agreed as to the advantages of such. 
an orgatiization but doubt was expressed regard- 
ing the interest of those who were practicing at 
some distance from the larger towns. Dr. Rogers, 
the youngest of those present and with the most 
time at his disposal, offered to see personally each 
physician in the county and to report at a subse- 
quent meeting. It was long before the days of the 
automobile, and the telephone was just being in- 
stalled and to carry out this program involved 
many long drives but before cold weather was ex- 
perienced calls had been made upon the following: 

Ashaway, Drs. A. B. Briggs and J. N. Lewis; 
Potter Hill, Dr. J. H. Merrill; Hope Valley, Dr. 
E. P. Clarke; Wood River Junction, Dr A. H. 
Eccleston ; Carolina, Dr. A. A. Saunders ; Charles- 


*Read before the September 3, 1925, meeting of the 
Rhode Island Medical Society held at Westerly, R. I. 


town, Dr. George H. Beebe ; Wickford, Drs. S. O. 
Myers, S. B. Church, Harold Metcalf; Wakefield, 
Dr. H. K. Gardiner ; Usquepaugh, Dr. E, E. Ken- 
yon;.and in Westerly, Drs. E. R. Lewis, J. H. 
Morgan, H. N. Crandall, G. V. Foster, H. J. 
Pomroy, Dr. A. R. Collins. In all the county 
there were but two who did not show interest in 
the plan. 

Accordingly, on January 31, 1884, the first reg- 
ular meeting of the Washington County Medical 
Society was held at the office of Dr. E. R. Lewis 
in Westerly. A constitution and by-laws were 
adopted and Dr. E. R. Lewis was elected presi- 
dent and Dr. F. T. Rogers, secretary and 
treasurer. 

The second meeting was held on February 14, 
and the first technical paper to be read before the 
Society was presented by Dr. F. T. Rogers on 
Acute Croupous Pneumonia. 

At the third meeting the Society began to show 
signs of life by assessing each member an annual 
due of one dollar and presenting to the Town 
Council of Westerly the following recom- 
mendation : 

“Resolved, that the Town Council acting as a 
Board of Health should forbid to attend school, 
any child of any family wherein any member was 
suffering from measles, scarlet fever, diphtheria 
or small pox until such time as the attending phy- 
sician should certify over his own signature that 
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all danger of contagion had passed and that the 
patient’s body, clothing, bedding and apartment 
had been thoroughly cleansed and disinfected.” 

The first official action of the Board of Health 
of Westerly followed the receipt of this resolution. 

The report of the secretary for the year 1884 is 
interesting in that there was no lessening of the 
interest shown and that really valuable papers had 
been read. 


REPORT OF THE SECRETARY FOR 1884. 

The Society was organized in December, 1883, 
and held its first regular meeting in January, 1884, 
has had during the year nine regular meetings. 

There have been read before the Society ten 
papers upon the following subjects: 

Treatment of Acute Croupous Pneumonia. 

Diphtheria. 

True and False Croup. 

Treatment of Diphtheria. 

Physiological Effects and Therapeutic Uses 
of Amyl Nitrite. 

Cholera Infantum. 

Justifiable Prohpylaxis of Puerperal Fever. 

. Dysentery. 

Two cases have been presented to the Society— 
one of cancerous deposit in the mesenteric glands 
and one of acute fibrous phthisis. 

One pathological specimen has been presented 
to the society of cerebral embolism. 

The Society has a total membership of fifteen 
against eight at organization. 

F. T. Rocers, M.D., Secretary 

The treasurer’s report showed fifteen active 
members and the receipt of thirty dollars in dues, 
while the only expenses incurred aside from print- 
ing and postage were $12.00 for an annual dinner. 

The interest in the Society increased with 
added membership and the records show that it 
was becoming a force in the county to be recog- 
nized by the authorities. 

It is unnecessary to recount all the activities, but 
one or two stand out prominently in the memory 
of the writer. In 1886 an attempt was made to 
establish a black list of patients who persistently 
refused to pay their bills for professional services. 
Such a list was prepared, the expense being borne 
by those who wished to avail themsleves of the in- 
formation, and the effect was very marked. The 
first time that a member declined to attend a black- 
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listed person without assurance of his fee, the de- 
linquent became excited, consulted a lawyer and 
an injunction was served on the Society forbid- 
ding the use of mails for such purpose and the 
black list died an unnatural death. Another in- 
cident of the Society’s activity occurred at a meet- 
ing held at the office of Dr. A. R. Collins. Dr. 
Rogers had received from Dr. Champlin, who 
was then a student at the University of New 
York, a dram of four per cent cocain, just at that 
time discovered. All were somewhat skeptical of 
its anaesthetic properties particularly Dr. Collins, 
who challenged Dr. Rogers to inject some into his 
arm and prove the claim made for it. A few 
minims were injected into the forearm and of 
course anaesthesia resulted, but Dr. Collins did 
not believe it and although the patient denied feel- 
ing the pricks of the needle Dr. Collins ascribed 
it to pure nerve and suddenly he seized a darning 
needle from a work basket on the table and thrust 
it through the fleshy part of Dr. Rogers’ arm. The 
result was immediate and painful and an abscess 
resulted. Dr. Collins always said he knew the 
damned thing was a fake. 


With varying changes in the presiding officers 
and repeated addition to its membership the So. 
ciety grew and prospered. Its annual meetings at 
Brightman’s Pond were largely attended and great- 
ly enjoyed and in 1887 there was a membership of 
twenty and the Society was incorporated. Dr. 
Rogers, who had been secretary and treasurer 
from the inception of the Society until 1889, re- 
moved to Providence and the following note is 
found on the records: 


_ “Dr. J. H. Morgan was elected treasurer and 
under the date of January 2, 1890, he says: Re- 
ceipts from annual dues $33.00, expenditures $40.- 
00, deficit at beginning of 1889 $2.20, total deficit 
$9.20. Dr. Rogers, however, on handing his books 
to me as treasurer said that the real deficit was 
$3.20 which he would contribute to the Society so 
that at this date the Society appears to be free 
from debt except to the extent of 36 cents which 
I have since spent for postage.” 

Symbolic of the frugality of South County phy- 
sians—these records show that on an annual tax 
of one dollar and an initiation fee of two dollars, 
the Society had paid its bills, had seven annual 
dinners and only owed 36 cents. 
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ADVERTISEMENTS XXVII 


TLETIN. WU. 


TWO NAMES 
ALWAYS ASSOCIATED 


In the minds of diabetic specialists in the United States, the 
name Insulin is very closely associated with the name Lilly. 


In May, 1922, The Lilly Research Laboratories began co- 
operating with The Insulin Committee of the University of 
Toronto in the development of a process for the manufac- 
ture on a large scale of a pure, stable, uniform, high-grade 
preparation of Insulin. (Within a few months several thou- 
sands of the clinicians in this country were receiving from 
the Lilly Laboratories ample supplies of Insulin for experi- 
mental work, 


ILETIN (INSULIN, LILLY) 


Tetin (Insulin, Lilly) was the first preparation of Insulin 
commercially available in the United States. 


The name Lilly on pharmaceutical and biological prep- 
arations inspires confidence because for nearly fifty years 
it has stood for scientific products, ethically advertised 
and economically distributed. 
Iletin (Insulin, Lilly) is supplied in 5 c.c. and 10 c.c. 
ampoule vials, U-10, U-20 and U-40. 


All Lilly Products are distributed through the drug trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 


Mention our Journal— it identifies you. 


25 | 
nd 
1s, 
1is 
of 
lid 
el- 
ed 
ng 
ist 
he 
SS 
he 
at 
at- 
of 
yr. 
er 
is 
nd 
).- 
cit 
as 
so 
ee 
ch 
y- 
aX 
rs, 
_| 


GASTRON 


An aqueous-acid-glycerin extract of the entire mucosa of the fresh 
stomach, including the pyloric, containing the peptic enzymes,— 
proteolytic and milk-curdling, the activated principles and natur- 
ally associated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from alcohol and free 
from sugar, with an acidity approximately of 0.25% absolute 
hydrochloric acid, loosely bound to protein, and twenty-five 
per cent. pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, without literature . 


Fairchild Bros. & Foster 


New York 


Superservice 
Hot Water Bottles 


Are meade from the finest 
and purest selected rubber 


Over capacity, unlosable stopper. Soft, 
velvety, heavy rubber 


Hold the heat longer and will 
outwear all other water bottles 


Davol Rubber Company 


Providence, Rhode Island, VU. S.A. 
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